
S!~te of California-Health :.tnd Welfare Agency 

Ploase print or type, (Form dtJ:Jig.~ed for uatJ on ellttJ (12·pltch} typewrltor.) 

!.~! !.!N!FORM HAZAP.!lOUS 
I WASTE MANIFEST 

3. Generator's Nbma and Mailing Address 

F.M . Thomas Airconditi oning 
231 Gemini Ave., Brea, Ca. 

4. Generator's~hone ( 714) 738-1062 
5. Transponer 1 Company Name 

F.M. THOMAS AIRCONDITI.ONING 

Department of Health Services 
Toxic Substances Control Dlviolon 

Socromunto,·C!IIIfornla 

lniOrmation In tile shaded areas 
Is not fe~·ulred by · F.eg~ral 
law . , , · , .:. ·. : . . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In propar condition l or transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has bean exempted by statute or regulation from the duty to make a waste minimization eertiiicatlo~ 
under Section 3002(b) of RCRA, I also certify that I hove a program In place to reduce the volume and toxicity of waste gentlrated to the' degree 1 
have determlnad to be economically practicable and I have selected the method of treatment, storage, or dlspo~l currently available lo~ irfe•.wlilch · 
minimizes the prasent and future threat to human health and tho environment. ,. :;.·. ~ 
Printed/Typed Name Signature _ 

~~~--~~~~-------------~~~~~~~~~~~~~~~~ ent of Receipt of Materials 

19. Discrepancy Indication Space 

DHS 80~2 l\ (11/85) 
(F.PA 8700-·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To P 0 Box :woo. Socromento CA 95812 


